
~,~~ iiw~ikol~OMIC INTERESTS 
CAI.IFORNIAFORM 700 

Date Received 
Of'inal Us£' Oni; 

FAIR POUTICAL PRACTICES COMMISSION 
{;Wi1~I:K PAGE 

AMENDMENT 
n.lnl l6' Document 

RODERICK 

1,-gf!i<:~,~!-g~ncy, or Court",~~._ ..... ~ 
Name of Office, Agency, or Court' 

CALIFORNIA STATE SENATE 
~~~-~~-~-~~~~ 

Division, Board, District, if applicable' 

Your Position 

II> If filing for multiple positions, list additional agency(ies)/ 
position(s) (Attach a separate sheet if necessary.) 

Agency' 

Position' ~_~._ 

2. Jurisdiction of Office (Check at least one box) 

IX] State 

County of ~.~ ______ ~. 

City of . _____ ~ 

Multl·County ~ __ _ 
~--~~~.~ .. ~-. 

Other~ _____________________________ ~ 

3. Type of Statement (Check at least one box) 

CJ Assuming Office/Initial 

:Xl Annual: The period covered is January 1 2009 
through December 31 2009 

-or-
O The period covered is ---.--.--.-.-J ~,~ __ , through 

December 31 2009. 

Leaving Office Date Left: ___ . ___ L_~-.J~~ 
{Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office 

-or-
o The period covered is ___ --.1 _ ______ J __ . ___ ._. through 

the date of leaving office. 

C Candidate Election Year 

DAYTIME TElEPl-"ONE NU!v18GR 

4. Schedule Summary 
II> Total number of pages 2 

including this cover page: __ _ 

II> Check applicable schedules or IINo reportable 
interests.I> 

I have disclosed interests on one or more of the 
attached schedules' 

Schedule A-1 0 Yes - schedule attached 
Investments r!.ess than 10% Ov'inersilIpJ 

Schedule A-2 0 Yes - schedule attached 
Investments (10% cr Greater Ownership) 

Schedule B 
Reai Property 

18] Yes - schedule attached 

Schedule C LJ Yes - schedule attached 
Income, Loans, & BUSiness Positl'ons {Income Of her !ti2n GIfts 
and TIfivel Payments) 

Schedule 0 
Income - Gifts 

DYes - schedule attached 

Schedule E 0 Yes - schedule attached 
Income - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

MARCH 26, 2010 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free HelpHne: 866IASK-FPPC 



~ STREET ADDRESS OR PRECISE "CUTION 

868 GLENWAY DRIVE 
CiTY 

FAIR MARKET VALLJE 
~..J $2,000 - $10_000 

IF APPLICABLE, LIST DATE 

: i $10,001 - $100,008 

[] $100,001 - $1,000,000 

IXl Over $1_000,000 

NATURE OF INTEREST 

2Sl Ownersh,p,'Deed of Trus! 

ACQUIRED 

CJ Easemenl 

IF RENTAL PROPERTY, GROSS iNCOME RECEIVED 

DiSPOSED 

[] $0 - $499 o $50£! - $1 000 o $1,001 - $10,000 

DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, I'Ist the name of each lenant thai 'IS a s'lngle source of 
income of $10.000 or more, 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender'S regular course of 
business must be disclosed as follows: 

* NAME OF LENDER 

ADDRESS (BUSiness Address Acceptable) 

BUSiNESS P',CTiViTY IF ANY OF LENDER 

iNTEREST RATE TERM !l\1on!hsJYears) 

HIGI-<ESi B!ILANCE DUFdNG REPORTING ;:;ERIOD 

$100- - $10,000 

$'10_00j - $'100,000 i~ eVER $100,,)00 

Guarantor, ;f applicable 

~ STREET ADDRESS OR PRECISE '~CCATiON 

7627 S. DALTON AVENUE ----
CiiY 

LOS ANGELES. CA 90047 
FAIR MARKET VALUE IF APPLICABLE LIST DATE 
[] 52000 - $10,000 

LJ $10,001 • $100,000 

~ $100,001 - $1_000,000 

[] Over $1,000_000 

NATURE OF INTEREST 

~ Ownership/Deed of Trus! 

ACQUiRED 

[J Easemenl 

IF RENTAL PROPERTY, GROSS INCOME RECEIIjED 

$0 • $499 o $500 - $1,000 

$10,001 - $100,000 U OVER $100.000 

DISPOSED 

SOURCES OF RENTAL INCOME- If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Verification 
Print Name RODERICK D. WRIGHT 

Office. Agency CA STATE SENATE orCourt ________________________ . ________________ ___ 

Statement Type !XI2009J2010 Annual 
O __ Annual 

(yr) 

[] Assuming 0 Leaving 
[] Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is t,ue and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Sign 

Signature 

FPPC Form 700 Amendment (2009/2010) Sch. B 
FPPC TolI·Free Helpline: 866/ASK-FPPC 



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
- \, ,\ 

Date Received 
O{fi-::Jai Use OnlY 

FAIR POUTICAL PRACTICES COMMISSION 
(' t_r;d;;: r:. '''It) 

··COVERPAGE 
AMENDMENT 

Piease fype or print m mk 

RODERICK 

1. Office, Agency, or Court 
~~~~---.-. 

Name of Office, Agency or Court: 

CALIFORNIA STATE SENATE 

Division, Board, District, if applicable: 

25TH DISTRICT 

Your Position: 

ELECTED OFFICIAL 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s)' (Attach a separate sheet if necessary.) 

Agency .. 

Position: ~~~~~ 

2. Jurisdiction of Office (Check at least one box) 

iZl State 

County of _~ __ .~ __ _ 

Multi-County ~~~~~_ ~~~~~_~~~_ 

Other 

3. Type of Statement (Check at least one box) 

Assuming Office/Initial Date: _~~.I------..J __ _ 

~ Annual The period covered is January 1. 2009 
through December 31. 2009. 

-or-
o The period covered is ~ ____ . __ j ____ through 

December 31, 2009. 

Leaving Office Date Left: ________ L~ __ 
(Check one) 

o The period covered is January 1, 2009< through the 
date of leaving office. 

-or-
o The period covered is ------------1 .. ____ .1 __ , through 

the date of leaving office. 

Candidate Election Year 

2 4 

TELEPHONE NUMBER 

4. Schedule Summary 
.. Total number of pages 2 

including this cover page: _....;;,_ 

.. Check applicable schedules or HNo reportable 
interests. jj 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments [LeSS if;a" 10% Ownef2i1;pi 

Schedule A-2 0 Yes - schedule attached 
investments (10% cr Greater Owne!shipi 

Schedule B 
Real Properly 

DYes - schedule attached 

Schedule C 0 Yes - schedule attached 
income, Loans, & Business Positions {Income Qlhf)r thar Gifts 
ard Travel paymer;tsj 

Schedule D Yes - schedule attached 
Income GiftS 

Schedule E !Xl Yes - schedule attached 
Income - iraveJ Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the irformation contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State I 

of California that the foregoing is true and correct. 

FPPC Form 700 Amendment (2009/2010) 
FPPC TolI.Free Helpline: 866/ASK-FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies. 

... NAME OF SOURCE 

City of Los Angeles~Legislative & Gov't Affairs 
ADDRESS (Business Address Acceptable) 

1400 K Street, Room 208 
Ci I Y AND STATE 

Sacramento, CA 95814 
BUSINE SS ACTjVjTY'~, ~'F~A~.N'::'YC:, -::O'=F"CS:cO:cUcRc;Cc:Ec-----~~----

DATE!Sj ~ 04 I 09 . JLJlr.Qfl. AMT $ 600.00 
(11 app!lcaUel 

TYPE OF PAYMENT (must check one) ~X! Gift [J Income 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'YPE OF PAYMENT (must check one) 0 Gift o Income 

DESCRIPTION: _________ _ 

Comments: ______ _ 

Jo- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITi, IF ANY, OF SOURCE 

DATE(S): ~-----.-J __ ,_~ _,,_J __ AMT. L_,_ 
Of apPlicable,' 

TYPE OF PAYMENT (must check one) 0 Gift [J Income 

DESCRIPTION 

Verification 

Print Name RODERICK D. WRIGHT 

Office, Agency CA STATE SENATE orCourt. ____________________ ~~ __________ _ 

Statement Type [g] 2009/2010 Annual 0 Assuming 
0-- Annual 0 Candidate 

(ytf 

Leaving 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Signature 

FPPC Form 700 Amendment (2009/2010) Sch. E 
FPPC Toll-free Helpline: 866/ASK·FPPC 



CALIFORNIA FORM 700 STATEMENT of ECONOMIC INTERESTS 
Date Received 

Offi;;:liji i;~o Only 

FAIR POLITICAL PRACTICES COMMISSION 

IG 
Please /ype or pont mink 

COVER PAGE 
'4 
l~lIb!ic Document 

RODERICK 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

CA STATE LEGISLATURE 
~~~~~-

Division, Board, District, if applicab:e: 

STATE SENATE, 25TH DISTRICT 

Your Position: 

ELECTED OFFICIAL-SENATOR 

.. If filing for multjple positions, list additional agencYOes,i 
positlon(s): (Attach a separate sheet if necessary.) 

2. Jurisdiction of Office (Check at least one box) 

C8J State 

County of ,- ,---------~---~--~---~ 

City of _____ , __ 
'-------~--- ,,---------

MUlti-County ___________ 

[J Other ----

3. Type of Statement (Check at {east one box) 

Assuming Office/Initial Date ___ n' ___ .I ___ I ___ 

'X' Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O Th(~ period covered ;5 ___ L. __ -1 ____ , through 

December 31, 2009. 

Leaving Offlce Date Left· ______ .. J ---,-.---
(Check one) 

0 The period covered is Ja-nuary 1, 2009, through the 
date of leaving office. 

-or-
O -1 ne period covered is ___ 1 __ ,, __ --.i~ __ ___,,' through 

the date of leaving office 

C Candidate Election YeeJ,: 

4. Schedule Summary 
.. Total number of pages b 

including this cover page: _.'Ii':"_ 

.. Check applicable schedules or "No reportable 
interests. II 

I have disciosed interests on one or more of the 
attached schedules: 

Schedule A-l Yes - schedule attached 
Inveslmf'nts (\.oss Ih,ln 10% OWiiWS/!i{!) 

Schedule A-2 Yes - sclledule attached 
InveSlmf'nls (10% or GrOiY!': O;-vncrS'lipi 

Schedule 8 
R(}a/ property 

Schedule C 

~ Yes - schedule attached 

[J Yc:S - sclledule attached 
Income, Loans. & Business Pos;lions [IIiCOlne ()Ihcr (f-iar; (;!lh 

SchedUle 0 
Income - Gifls 

Schedule E 

i&l Yes - schedule attaclled 

Yes - schedule attached 
Incomo - Girls - Travel Paymcms 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used ali fPasonable diiigence in preparing this 
statement. I have reViewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached sr;hedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed __ ~ __ F_E __ B-;R=Uc:A;;R,~Y=2=2c" 2_0_1_0 __ ,7'--__ 

Signature 

FPPC Form 700 (2009/2010) 
FPPC ToU-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name. 

(Including Rental Income) RODERICK D. WRIGHT 

~~~~~'="'~=' ... STREET r'\DDRESS O!-< PRF eiSE LOCATfON 

868 GLENWAY DRIVE 
CfTY 

INGLEWOOD. CA 90302 

F/\fR Mr\RKET VMUF 

o S2,OIJO .. S 1 C.OIJU 

fJ S!(l.OCf .. SIOO,OOC 

["J -;'lOO,Q(Ji-Sl.G'00,OOO 

!Xl OVH S 1.000,000 

NATURE Of INTEREST 

!8l OWl'1elshlp,'Deed of Trusf 

fF i\PPUC;\BI E us'; Oi\TE 

_~_--.-i~_/ 09, __ I .. _ ..... __ /Jlll 
ACOUfRFD DiSPOSnJ 

L easehofd "'C~~~~~. 
Yrs. lem8;lling 

o 
OlllE! 

fF i?[Nr{,1 PROPERTY, GROSS iNCOME RECEfVr:o 

o so .. 5499 0$500 .. 51,00C 51.00, .. 510,000 

[J S 10,00: .. S100,000 OVER $100,0'}0 

SOURCES OF RENTAL fNCm,~[ If you own a 10% or grealer 
inlereSI, lisl Ih(~ flJme of e;:lch 1(~n;lnl 11181 is <:1 singlf:: source of 
inco11le of $10,000 or tnore. 

MICHA GREEN 
W ANDA SA'~N~D~E""R"'SC'" 

... STREET ADDRr::SS OR PRETfSE LOe/mON 

7627 S. DALTON AVENUE 
CfTY 

LOS ANGELES, CA 90047 

ff\fR MARKET \:1\1 UE IF I\PPUU\BI.E. l :ST DATE 

L..J 52. DOC . S 10.0UO 

L] S10.()01 . S100.00d 

iZl S100001 . SU}OO.OOO 

[J Over S 1.000,00(} 

N/\TURE OF :NTERfSr 

o Ownership/Deed or Trusl 

fF Rf:NTAl PROPERTY, GROSS fNCOME RECfNED 

SO $499 0$500.51,000 o 51,001 - ~10,000 

o S10,001 SlOO.OOO DOVER $1(1),000 

SOURCES Of RE'NTf.lf W::Of,,;[ If,You own a 10% or grealer 
interesl, lisl Ille ncllne of each leltCInl Ihat is;:1 single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows 

NM.1E Of LENDER' 

I\DDRESS (BtlSlnf}sS Address Acceptable) 

=--c:--~--::--::~.~.-~ ~ ..... -
8US!NESS ACTfVfTY, ff ANY OF LENDER 

[1 '0.500- Sl_GCO S!,OOI - ')16.000 

:=J ovcr~ S100 aco 

Comments: ~~~~ 

NAME' OF LENDER' 

BUSfNESS ACTfVfTV, fF ANY. Of- I,ENj)ER 

iNH_REST f~;\TE Y(RM (MonlhsiVe;1IS! 

~~~_% U Noee' 

hfGHEST 81\1/\\'CE' DUR.!NG R[PORIfNG PERiOD 

o SSOC ;'1,000 Sl_001 . SlG.O(){) 

SlO DOl - SlOO,ODt:: OVER S1C-D,Q60 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll·Free Helpline: 866/A$K·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) RODERICK D. WRIGHT 

r~.~S:':<T::R::f":F-:< T-'\":I)":D':':P':'~i:-::S::S:-::C':R':P;R~'~: C:':S-~E=E~O:C:A~T~' O~i~J ~~~-~~-~~~:«:': 
... STREET J\ODRESS OR PRECiSE LOC;\T!ON 

4556 DON MILAGRO DRIVE 
~««-~<.-«<~-~~««---<<<-< ~~~ 

CiTY 

_L_O_S_A_N(3EL_E_S,CAJOccOccO-«8~_ 

fAIR !\M,c<:VFT \!/\LUE 
D 52,000 510,000 

If APPl,U,8L£ I 1ST Di',n: 

o SlO,OOl ,5100,000 

r&i s10b,001 ,sHlGa,OO!) 

o Over $1,QOO,000 

NATURE OF !NTEREST 

!8l Ownership/Deed of Trust 

D Leilsenold -cC-----
Yrs. 'emanmg 

ACQUIRED DISPOSED 

o Fasernenl 

IF RENTAL PROPERTY, GROSS iNCOME RECEIVED 

o SO - 5499 o 5500 - 51 000 U 51,001 - S,O,OOO 

0510.001 - $100000 OVEr~ $'100.000 

SOURCES OF Rr:NTAI INCQii:1E If you own a 10% or greater 
interest. li:;1 th'-7 ncm11? 01 cZlet) ier.anl Ih81 i<; a single source 01 
Income of $10,000 or more. 

CITY 

FAIR MARKeT V!llUE 

52,000 $10 000 

510,001 - S100,00C 

$lOC)'COl . S 1 ,000,000 

0'181 $,,000,000 

Nr\TURE OF INTEREST 

o Ownership/Deed 01 Trllsl 

D L0asehold -Cc---
Yr,,_ 'erra"l'r1g 

:F J\PPUCABLE., : iST D,\T[ 

f\CGUIR~D DiSPOSED 

IF RENTAL PROPERTY, GROSS INCOME RECEI'lED 

o SO - $,109 [J SlOD1 - $10,000 

0510,001 S100,OiJe o ovm $'100,000 

SOURCr:S OF RFNTAL INCOME, If you own a 10% or greater 
inter pst, list the name of oach tenant lhill is n single source of 
income of $10,000 or more, 

* You are not lequired to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BUSi(I0SS Addross Acceptnbic) 

-«~~-~~cc 

BUS\Nr::SS ACTIViTY, iF ,;NY, OF ~ENDE:R 
~~-«--

INTERFST RATE TERlvl (lvlonthsrYC;jls) 

HIGHEST 8;\L,-\f\iCf DINING kEPORTING Pi: l~iOD 

~50(1 51 ,DUO Sl,001 - 510,000 

i~ :;10_001 ' $100,000 Cl'Ji-:R 5100,000 

comments: 

NAMF OF LENDER' 

ADDRESS (Bus,ness Irddre.os Accep!able) 

GUSiNESS ACTIVII Y if /'I,NY_ OF LENDER 

INTEREST RI\TE TERM (lvIonlhsiYenrSJ 

_____ OJ,-, 0 ~Jone 

HIGHt:ST 8i\i.!I.NC[ DiJRINC rHYOI:;:TiN(; PERIOD 

550CJ - $l,OOD 

S10,001 5100,00;:; 

r ::;1,001 - SIC_OOO 

eVER SlOG ono 

FPPC Form 700 (2009!2010) Sch< B 
FPPC Toll-Free Helpline: 866!ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ N,r.rAE or SCURer: 

Southern California Edison 

2244 Walnut Grove Avenue, Rosemead, CA 91770 
" "~"'--~~-------~-,~-,------------- ---- -------------------.--~-
GUSINESS f.CTIVITy IF i,NY OF saUfel 

LobbyistEmployer 
D/\TE. I "'Ini<.:Jdi yy) '.f~'\LUE DESCRIPTiON OF CWT(S) 

12 17,09 
-----";--.----.-.-.I~,, 

---1~j__ s ___ ~ 

... Nid\t1[ or sou Ref: 

!l1e\l\/aU,Disney Company,,,_,,~~~~ ___ ,_,,,,, 
i\DORF '3S (Business /\ddle;::~ Acceplrlb!k') 

500 S. Buena Vista Street, Burbank, CA 91521·0736 
---------~-.- --~-------,--

DUSJNf.S5 ilL: II/lTY if /lNY. Of SOURCE 

-----""'---,-~ 

DAn- (mmfdd!yyJ VAL U~- DESCRIPTION or GirTIS) 

378.00 

... NAME or SOURCE 

Pacific Gas and Electric Company,, ___ ~~~ 
ADDFESS (Business AddlC5S Acreptilbiei 

1415 L Street, Suite 280, Sacramento, CA 95814 
,,-----, -~-

BUSINFSS ACi!\:TI'Y if" I\~N. OF :':;UURCt 

Lobbyist Ern210ye_r ~~~-===--:--c-:-:--=C"--
DAn i;>lrniddfyy) lj/\LU[ DCSCPIPT!ON OF' GW1 is) 

159.37 dinner at Morton's 

18.97 ILmch @ Diabloc;,anJ~ 

Roderick D. Wright 

c;J\...F0undation on the Environment and the Econorn...\', 
/,DDR[S5 (8uS!lJ0SS Ar1{!ress Acccplublei 

Pier 35, Suite 202, San Francisco, CA 94133 
8USJNESS !,CTiViTY, !F i\NY OF SOURce 

~---------- ~----~-,,~-,~~ 

D/ITE «T)!/deifYY) VAL\J( Des :RIPrON or C.irTiS~ 

s 50.00 delegation gift 

... NAME or SouRCE 

Barona Band of Mission Indians 
!IDORESS (B'lsmhS Addless ACO'lpMble) 

1095 Barona, Lakeside, CA 92040·1599 "-_::..c..:. ____ ~ 
BUSINE 55 !,CTIVITY. Ir ANY, OF SOURCE 

~,~,-,,,----

Oi'.:! E (InmiddiYY) VALUE DEScrdPTION OF eif- TtSj 

159.07 hotel room & meal 

'---1 

... NAME or SOURCE 

CA Cable and Telecommunications Association 
ADDRESS (Business Addless Accept;lblc') 

1001 K Street, 2nd Floor, Sacramento, CA 95814 
BUSiNrss Acr\;iTY, tr ANY. OF SO{JRcr 

_Lobbyi~t Employer 
DATE (rnm!dd!yy] ',JALUC DESCRIPTION OF' GiFTiS) 

40.00 dinner 

open house reception 

~~~~~~! __ S_~~_ 

Comments: ---,,,,,,---,, .. ,--~~~- ----,,-----

--'''''---'- .. ,,----'''--''''~-~,~--,-,--.-~~-

FPPC Form 700 (2009/2010) Sch, D 
FPPC Toll·Free HeJpHne: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

CA Correctional Peace Officers Association 
-~~----~ 

P,ODRESS (BUSif1('SS /',dd(eS5 ACCfJptabre) 

_~±1_5 L Street, _~a~ram~nto, CA 95814 
BUSINESS f\CTlVITY, IF il,NV, OF SouRCE 

D/'ITE (mIYilddfYY) VALUE DESCRIPr'ON Of GIFT is) 

56,18 dinner 

---..-1---..-1__ s _____ ' 

---..-1---..-1__ ,, ___ _ 

~ NAME OF souRCE 

CA Distributors Association 
ADDRESS (BrrSinG'>s Irddruss Acceptable) 

1215 K Street, Su ite 1500, Sacramento, CA 95814 
BUSINESS ACTIVITy IF ANY, OF SQui-<CF 

'-------'--'------:-~~-_=_:_:-:_,cc_:::=-

DATE ii'1mr'ddiyy) VALUE DESCRIPTION OF GIrT(S) 

87.20 dinner in La Quinta 

--.I s 

~ NAME OF SOURCE 

Comcast Corporation 
ADDRESS (Business Address Acceptable) 

1415 L Street, Sacramento, CA 95814 
BUSINESS ACTIV!TY, iF ANY, OF SouRCE 

DATE Ifwniddiyyl Vt\l.Uf DESCRIPTION Of GIFT(S) 

06 ' 16 ,09 
----------i----------i_~ 

39_92 reception 

Comments; _ 

~ NAMf Dr SOUi-.;CE 

Verizon 

1201 K Street. Suite 960, Sacramento, CA 95814 
BUSINESS ACTI\;~TY, ~F I\NY, OF SOURCE 

DATE lrnrniddiyy) VALUE DESCRIPTION OF GlFT(Si 

JJ_I 24 I 09 , 213,55 NBA tix food & bevera 

~ Nf\fvk OF SOURCE 

CA Association of Winegra-'p __ e ____ G~r~ow-e~rs-----~ 
ADDRESS (Businns5 Address llcceptablej 

1325 J Street, Suite 1560, Sacramento, CA 95814 
GUSINESS ,\CTIVrTy IF ANY. OF SOURCE 

DATE (mmlddlyY) VAWE DESCRIPTION OF GIFT(S) 

breakfast reception 

47,00 (2) bottles of wine 

J---..-I 

~ NAME OF souRCE 

CA Building Industry Association 
ADDRESS (Biisirles,> Address Acceplablej 

1215 K Street, Sacramento, CA 95814 
BUSINESS ACTiViTY, IF ANY OF souRCE 

DATE (mrnr'ddlyy) VALUE DESCRIPTION or G,FT(S) 

Leg, dinner 

-~ ---~~--'"~--, 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

". N!\ME (x SOURCE 

Del Mar Thoroughbred Club 
i\DDRtSS (BusinhS Arjdru5s Acceplab/Cj 

P.O. Box 700 Del. Mar, CA 92014·0700 
i.;USINPSS ACTIViTy' IF ;,\~N OF SOURCE 

DATE {mrnidd!yy) V/\L-UE DFSCRIPTIDN OF GlfT(S) 

opening day event 

... NAME OF SOURCF 

~-.. ~~~~~--.~~~~ -~~~. 
f\DDRFS5 (Bosmess i\dl/ress Acceptable) 

--...• ~---.-... ~------- ~--~--~ 
BUSINESS i\CTIViTY IF N'J\', OF SOU,(Cf 

DATE (fTlf11iddiyy) Vf-\LJf DESCRIPTION OF CirFT(S) 

s 

... NAME of SOURCE 

ADDRF:.SS (Business Addre:;s AcceplabieJ 

=-C=~"_ .... =-~ -=-~'C:'-------'~ 
BU::;INE::;S Aer,vl,v, IF N',JY, OF SOU"C[ 

DATE (mmir1diyy) 'IN UE DESCh\:PTim~ OF GIF f[S' 

-_ ..... _-_.-.-

Comments: __ -. __ _ 

Roderick D. Wright 

". NAME OF SOURer: 

ADDRESS (Business Address ACCep3i)ie) 

---~---------.- ~---""----.. 
BUSINESS A,,_ I !V~TY. IF ,"-NY. OF SOUW:::F' 

DLSCRIPT!ON OF GIFTiS} 

... NAME OF SOURCE 

-----.---.~--------------

ADDRESS (BU:¥((!SS Address /\ccDptable) 

BUSINES-..<::; hCT~VITY IF ANY OF SOURCE 

-~'---"----~'--"-----'----

[if\TF (mnl!dd;'yy! VAl Uf DESCRIPTlm~ OF GIFT(S) 

J .J 

... NAME OF SOURCE 

ADDRESS iBu~lness Address Acceptable) 

BUSINESS A"-- TIVITY, ~F AN\-' OF SOURCE 

--- .. --.-.... --~ .. -----. 
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